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New Business

 Pursuant to GOC request, report from Dr. Landry, Director, Office of Child and Family Services on
prioritized initiatives to improve Maine’s child protective system

Dr. Landry presented his testimony to the GOC regarding prioritized initiatives to improve the child protective
system. (A copy of Dr. Landry’s testimony and presentation are attached to the meeting summary.)

Rep. Mastraccio referred to the Family First Prevention Services (Family First) and asked if Maine can use
federal funds to treat parents who need substance abuse services or only the children and how does that money
help Maine do a better job at helping families stay together.

Dr. Landry said as Maine builds its State plan, which is required under Family First, one of the things that they
will identify is which evidenced-based practices and models they are going to implement as part of that plan.
Some of the programs that are currently on the clearinghouse at the federal level include adult treatment
services, but is still tied to the child. What Maine will have to do, as a State, is come up with what the Feds call
a definition for a candidate for entry into the child welfare system, specifically, a candidate for imminent risk of
entering the system. | start with the child, but if you can then implement services to prevent that child from
coming into the system, then all those services can potentially be paid for by using Family First dollars. For
example, if there is an individual that has a substance use issue but they don’t have any kids, OCFS will not be
able to use Family First dollars. If there is a family who has a parent that has a substance use issue and their
child is in imminent risk of coming into the system, OCFS can identify, as part of that prevention plan, the
parent’s treatment in order to prevent that child from coming into the system. Then they can access Family
First dollars to pay for that treatment.

Rep. Mastraccio asked how payment would work if the person has MaineCare. Dr. Landry said MaineCare
would pay first and then Family First. In that situation, if the person has MaineCare and the service is a
qualified service that the provider is able to bill MaineCare for, that would be the funding source. If they do not
have MaineCare or, for some reason, are not eligible for that treatment level in MaineCare, then Family First
could potentially be used.

Rep. Mastraccio noted the reduced number of group homes for foster care or large numbers of children in one
foster home and asked if Maine is in a better position for federal funds. Dr. Landry said that is his
interpretation. Currently, in the State of Maine about 4-5% of the children in care are placed in residential
settings. All of those are at the PNMI level, which means none are in a non-medically necessary level of care
group home. Some other states, including others in New England that have a large number of children in group
homes, are not as well positioned because under Family First those group homes can no longer access, or the
State can no longer access, Family First dollars to pay for those group homes after the first 14 days. Maine is in
a better position because they don’t have the group homes. All of Maine’s facilities are at the medical level of
necessity which helps, but at the same time, still have hurdles for residential providers to get through. They will
have to meet what the Federal Government calls the QRTC (Qualified Residential Treatment Center) level so
that QRTC or QRTP level is also a requirement. In the desire to drive more dollars into the State, OCFS is
going to take their time to pick their implementation date and send in their State plan to the Feds as close as
possible to when they can meet all of the requirements so Maine is not losing dollars at the same time they are
trying to bring dollars into the State to benefit its kids and families.

Referring to the handout, Sen. Chenette noted that there are about 2,200 kids in State custody and about 1,500+
in family foster homes and asked for clarification on where the kids were placed. Dr. Landry said those in
kinship families, and the kin and relative families are not necessarily captured in the family foster homes. Some



GOVERNMENT OVERSIGHT COMMITTEE MEETING SUMMARY  September 23, 2019 3

family homes may be included because they have gone through the licensing process, but those that have not
gone through the full licensing process would not be included on the chart. Of the State’s total number of 2,200
kids in care, about 50% are placed with relatives.

Sen. Chenette thinks he heard, in terms of the time line question on the Background Check Unit, that they are
only capturing information from York and Cumberland County. Dr. Landry said those are the only two
counties where automatic background checks are being used in all assessments. In the rest of the other counties
it is currently done on a request basis. With OCFS’s new staffing that was authorized beginning September 1,
they will be able to do it automatically in all of the counties and anticipate that once they complete all of their
required FBI, DPS and other training, the department will have all assessments in place by the end of this year
or the first of 2020.

Sen. Chenette referred to the MACWIS, noting that DHHS has awarded the RFP and asked if the company has
given any timelines. Dr. Landry said it will take a year and a half to two years.

Rep. O’Neil referred to foster home inspection requirements and asked what the Department was going to do to
get the requirement changes out and to reach out to those families who would have been possible placements.
Dr. Landry said OCFS is working with the Adoptive and Foster Families of Maine to help get the word out
about the changes in home inspections. They are also working with their contracted private agencies who
assists in the recruitment and retention of families through A Family for Me website and promotion, are going
back through DHHS’s records and providers are going back through their records to see if there were homes
where the inspection was the only barrier and possibly re-engaging with those families to see if they still have
an interest in providing foster care.

Sen. Keim asked if Dr. Landry could provide the GOC with more specifics on what the home modification
changes are that will make it easier for people to qualify to have foster children in their home. Dr. Landry said
he will provide the Committee with more detail on home inspections. OCFS continues to work with OPEGA as
they continue to do their work on that question as well, so has been working on providing information to them,
but will be happy to provide more details about the specific changes that are being put in place. One of the
twelve strategies listed in the information provided is about foster families and recruiting foster families, but
OCEFS has specific details that they can share with the Committee.

Sen. Chenette thought a year and a half to two years for implementation of a new computer system (MACWIS)
seemed like a long time and asked if there is a template that another state has already utilized. A new system is
going to be more effective for caseworkers and supervisors and he thought that was a long time for children to
wait for a safer environment.

Dr. Landry said he added on the additional 6 months when told it should be done in a year and a half in order to
recognize that sometimes it takes a bit longer. They are using some templates developed for other states,
however, every state is different. While they have models from other states, such as Delaware, it is still going
to have to be customized specifically for Maine’s policies, legislation, practice, etc. He hopes everyone will
keep in mind that this is nearly a $40 million (plus) system. It is not an insignificant investment and it is also
complex as well as complicated. So, it does take time to make sure it is done correctly. The timeframe is
considerably shorter than Delaware, noting theirs took over 3 years. It is a complex system and that timeframe
also includes the required staff training. OCFS staff has made it clear, through the OPEGA report that they
have to be brought along throughout the process. There is a significant amount of training that will go on so
that the Office can implement the system and get the maximum use from it. If staff are not appropriately
trained and given the time to make sure they are using the system to the best extent possible, what good is it?
So, are making sure they take the time to train the staff and bring them along in the process. It is not pulling
Microsoft word off of the shelf at Best Buy. It is considerably more complicated and complex than that.
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Sen. Libby followed up by asking if the staff were going to be involved in the development and refinement of
the program. Dr. Landry said staff is going to be involved and, in fact, they are in the process of reallocating
one of their prior program administrators to be the business lead to go along with the technical lead. They also
have set up staff committees that include the caseworker level to ensure that their input is being captured along
the way. They had an initial meeting that included staff at all levels of the organization.

Sen. Sanborn thinks one of the most important investments the State can make is in prevention and that Dr.
Landry talked about adverse childhood experiences and long term outcomes from children in quality early
childhood education. For programs like Early Head Start and Head Start the State is investing very little and
only has services for 20 to 30% of the kids that qualify for those programs. It feels to her like the State has
taken huge steps backwards in regard to the quality child care services and asked if Dr. Landry could talk about
Maine’s investments in that area moving forward.

Dr. Landry thinks child care and quality child care are one of the best preventive mechanisms there is in place
to support children and families and prevent child abuse and neglect from ever occurring. To that point, he was
happy to see and support the Governor’s call to reconvene the Children’s Cabinet with a focus area being
quality early childhood education. OCFS has been working with their partners in the Children’s Cabinet,
including the Department of Education (DOE) and the preschool development grant that they are currently
working on in order to align efforts as much as possible. OCFS is also looking at ways they can further utilize
their CCDF funds to increase quality, as well as, accessibility. From his view, when they look at the child care
and quality early childhood education, it is about 3 things - access, quality and workforce. These are the 3 areas
they are going to be focusing on. He is encouraged hearing that there may be additional dollars coming to states
from the Federal Administration through the Childcare Development Block Grant. Maine was invited to and
participated in a regional convening with the Federal ACF (Administration for Children and Families) to
specifically talk about how Maine utilized the last infusion of increase in dollars to the block grant and what
they would do going forward if they got another infusion. In the last infusion of dollars, Maine choice to take,
what he would call a broad approach and increased the reimbursement rate for all providers to the 75"
percentile of the market survey rate. They also increase what they call the quality bump for those providers
who are at their 3 or 4 level rating system. In his view, if Maine received another infusion of dollars they
should consider looking at what other states around our region who specifically targeted infants and toddlers
because there is such a need and demand in the State or that they use those dollars to specifically target specific
parts of the state that are under served. In Maine’s situation it would be the rural counties. One of the things
clearly shown in the online Dashboard is the relatively low percentage Maine has of children receiving subsidy
and attending a higher quality childcare setting, specifically levels 3 and 4. He thinks you have to continue to
focus on that. One thing they are doing, and is part of their revision of their CCSP (Childcare Subsidy Program)
rules that came out earlier this fall, was to come into compliance with federal requirements, but part of it was to
give them more flexibility. One of the things that almost every state in the country does, for example, is
incentivize providers with a higher rate of reimbursement if they are at step 3 and 4. What DHHS is going to
begin doing in Maine, having the capacity to do it, is beginning early next year they are also going to
incentivize the families by giving them a reduced co-pay if their child is in a higher quality setting as well. Dr.
Landry wanted to be clear that to his knowledge and to ACF’s understanding and knowledge, no state in the
country is doing this on a statewide basis. Some states are doing it in specific counties, but they believe there is
impetus for change and positive change that can be done in Maine if they implement that. The desire is not to
take children out of their family setting and go to a higher quality setting. Rather, the desire is for them to
incentivize the providers and for the families to move up to a higher quality level as well. DHHS is placing a
major emphasis on getting back into compliance with federal requirements in the childcare program area. The
changes that were made in the last few years clearly departed the State from being in alignment with federal
requirements. Earlier this year the Federal Office of Childcare confirmed that Maine was out of compliance and
told that if we did not make moves to get back into compliance, Maine could incur, or stand to incur, a penalty
of over $800,000 in the CCDF funding. As the Department puts forward its unified licensing rules, those
changes will be going through the major substantive rules process with the Legislature in the next session.
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Sen. Sanborn asked if Dr. Landry would encourage more monies from the State to supplement the Head Start
programs as budgets are being reviewed by the Legislature. Dr. Landry said all dollars are needed and is
another reason why they don’t want to have to lose money at the federal level. The Head Start and Early Head
Start programs lie within DOE so he will let them speak to that. He did say, however, OCFS is closely aligning
with DOE in the Preschool Development Grant submission that will be submitted later this year. The grant will
first go to the Children’s Cabinet to make sure that what they are doing on the Child Care Subsidy and the Child
Care Development side in early education aligns with what is happening on the DOE side as well. There could
be opportunities for other federal grants so are working together in the Cabinet to make sure they can take
advantage of those opportunities when they come forward.

Sen. Keim thought being able to access criminal history information is vital and was pleased to hear about that.
She also thought the work that Dr. Landry is doing with the Field Instruction Unit, which lets students actually
get college credit and also helps them figure out if child welfare is a good fit for them. That has a lot of
potential.

Sen. Keim noted that once OCFS improved their ability to take calls at intake, there is an increase in the number
of children in care and that those two things correlate. She asked if Dr. Landry agreed. He believes what has
been seen in Maine is what has been seen in other states when you have had a high profile situation of child
safety related to child welfare you see more calls at intake. Generally, the societal awareness of our joint
responsibility to report suspicions of abuse and neglect goes up. That drives an increase in the number of intake
calls, assessments and kids in care. He thinks that is the driver being seen and also because OCFS has changed
some of their practices as a result of the events of last year. The GOC and HHS Committee has delved in much
more deeply about when children remain in their home situation when there is a safety issue and that has also
had an impact. Part of it is policy, but his view is the vast majority is the increased societal awareness driving
more calls of suspicions of abuse and neglect. Dr. Landry said he was not talking about mandatory reporters,
they have always done an outstanding job of reporting, but talking about the general public.

Dr. Landry referred to the Background Check Unit and Field Instruction Unit and wanted to be as transparent
about it as he has been with OCFS staff. There was some feedback from staff saying they thought the
Background Check Unit was supposed to make their life easier because that Unit was going to do that now.
That is not what the Background Check Unit is for. The Unit can, in fact, add more work to caseworkers not
less. The Unit can identify where there are areas of concern, but it is still the caseworker who has to get the
specific investigative reports and make a determination. The Background Check Unit is not about reducing
workload, it is about increasing safety. Dr. Landry thinks there was some confusion about that and wanted to be
clear about it. The Field Instruction Unit, in his opinion, is the best tool for improving the quality of education
of future caseworkers and child welfare professionals by giving a wonderful opportunity to those who are
thinking about coming into the child welfare kind of work.

Sen. Keim asked who the Alternative Response Providers (ASP) are that Dr. Landry referred to when talking
about hotels and emergency rooms. He believes OCFS has 4 or 5 ARP providers around the State and an
amendment to their contracts was done earlier this year at a cost of about $1 million in order to have trained
staff be with the children, specifically on weekends and evenings, in emergency departments. It does not cover
100% of the hospitals, but the feedback from staff is that it is significantly helping with the evening and
weekends and enables the OCFS’s staff to be doing other work.

Sen. Keim referred to the number of children who are hoteling or in emergency rooms provided by Dr. Landry
that shows OCF’s staff hours and asked if the numbers are lower because of the ARPs are being used in those
situations instead of OCFS staff. Dr. Landry said this is part of the reason, but they are also seeing a reduction
in the number of kids being in those situations. They had as many as 10 kids in a hotel situation and have only
had one in the last month. They had 20+ Kids in an emergency room situation and are down to 10. He said Sen.
Keim was correct, but the reduction in staff hours is a mix of the two pieces, both the ARP contracts and the
number of kids.
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Sen. Sanborn asked Dr. Landry to speak to where the State is weakest in the child protection system. Dr.
Landry said a few examples where he feels they have some significant areas of need is they do not have a PRTF
(Psychiatric Residential Treatment Facility) in Maine. By OCFS’s last count of the children that are currently
placed out-of-state in a residential setting, 16 of those children are youth and currently placed there because
they have a need for a PRTF level of care and Maine does not have any that the kids can go to. Sixteen of the
current 50 — 60 kids out-of-state are placed there because even if OCFS wanted to place them in Maing, they
could not because medically that is the level of need the kids had been assessed for. That is one of the things
you will see on the Children’s Behavioral Health strategies plan. Their plan is to implement one or more PRTFs
in Maine and is something they are working on.

The other area that is of particular concern to him is in the home and community based treatment alternatives.
Specifically, he referred to the number and availability of evidenced-based treatment providers for some of
those modalities. He can reference functional family therapy and another model called multi-systemic therapy.
Ten to twelve years ago Maine had teams, whether they be functional family therapy or multi-systemic therapy
teams, in virtually every county of the State. Currently, and as shown on his Dashboard page, if you are north
of Bangor, there are no teams. Those evidence-based models are critically important and will become more
important as OCFS moves forward with Family First implementation. Functional family therapy and multi-
systemic therapy are two of the roughly ten model programs currently on the Family First clearinghouse
federally, but Maine is going to have to do some work to rebuild those services going forward.

Rep. Mastraccio remembered when Maine had the team approach and did a lot of community based work and
asked the cost of rebuilding those services. Dr. Landry did not have specific costs to share with the GOC, but
said OCFS will be developing that cost in their implementation plan. In a prior legislative session a
requirement was passed by the Legislature that DHHS do rate studies for trauma focus cognitive behavioral
therapy, including a rate study for multi-systemic therapy and functional family therapy with a report due to the
Legislature by the end of the year. This Administration has placed a priority on that work and OCFS is working
with its sister office within DHHS and his hope is some positive results will be seen from the rate study.
Beyond that, Family First could be an avenue to further augment those efforts that either MaineCare does not
pay or for those families and kids who can’t access MaineCare.

Rep. Mastraccio referred to OCFS working with DOE because lack of services in communities has impacted the
school systems because are expected to pick up the slack. Dr. Landry agreed and said they do have to be
partnering with DOE which is why he has been as enthusiastic about the Children’s Cabinet and all of the
Commissioners who are partnering together. In addition, at the commissioner level, they have staff teams that
are in place to support the work of the Cabinet. The staff teams are meeting frequently to come up with specific
plans, both around early childhood education and the broader group of support for at risk youth and families,
which impacts all of the systems whether it be juvenile justice, child welfare, education, public safety, etc.

Rep. Mastraccio noted that the GOC has directed OPEGA to look into out-of-home placements and in listening
to what Dr. Landry has said, it appears that OPEGA’s work will not be duplicative to OCFS’s work and, in fact,
might be helpful information, especially where foster care and in-home placements and Family First are all
going to be working together. She hoped he agreed. Dr. Landry said he was not in a position to tell the GOC
what to do. He said OCFS continues to work alongside OPEGA in making sure to provide answers to all their
questions so the Legislature can make the best informed decision they can.

Rep. O’Neil thanked Sen. Keim for asking about hoteling and ERs and asked if Dr. Landry could talk more
about what that means for the kids who are in State care. She is concerned because the kids have been through
so much trauma and they are going to experience more trauma as a result because Maine is trying to catchup.
She asked what the differences are with an ARP. Is it the same situation, but the hours are showing differently?
She thought it would be valuable for her to be able to see what those hours are for the providers as well. Dr.
Landry said he will provide that information.
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Dr. Landry said OCFS’s ARPs are trained in trauma focus and informed practices to provide coverage in
emergency departments and can assist with those type of dynamics that may be going on. One of OCFS’s 12
priorities is to reassess the ARP provision of service to see if the State is getting the best benefit they can from
those services. There are questions about whether or not we are getting the best benefit for those services for
the kids and families. The ARP piece is two-fold. One is from a workload perspective and was to move some
of the assessments from OCFS’s staff when there are low risk situations or those that are determined to be low
risk, to the ARP. He thinks the more important piece the ARPs can do, is provide a community based
intervention and involvement with families to help those families safely stay together and eliminate any type of
risk situation from a safety view point. Having that two fold approach sometimes confuses the work of ARPs
and it could be that OCFS needs to be streamlined and focused on one of those areas versus the other. He
absolutely believes there is a vital role for community involvement in working with some of the families and it
is certainly a major requirement with their work with Family First as they implement that plan. He does have
some questions about whether the split responsibility assessment and provision of service to the family is the
best path to go down in the future.

Dr. Landry will provide the Committee with specific information about breaking down the number of hours so
they can see the number of hours that an ARP is providing in emergency departments versus the number of
hours OCFS staff is providing.

Rep. O’Neil asked how a child would be considered low risk, but be in an emergency room. Dr. Landry said
they would not be and is why it is two different things. He was talking in general about the ARP contracts.
They now have 3 pieces. For most of them they have the assessment piece and would be for those, through
intake, a safety question where it is considered and rated as low risk and some can be assigned to the ARP to do
the assessment versus OCFS’s staff. Separately there is an opportunity for those community providers to
provide direct service to the family. Say it does not rise to the level of a safety issue where the child has to be
removed from the family, but there are still issues and challenges within the family that providers can help with.
That is a second role. A third role in place is in certain cases they will have trained staff that will actually be in
the emergency rooms to be with children instead of OCFS’s staff being there. It is not necessarily the same
child or family in all 3 of the situations. In the last situation it is children who are in State custody and OCFS
has a responsibility to be there in the emergency room with the child and, in that case, ARPs are helping to fill
that gap.

Rep. O’Neil was looking forward to receiving the data regarding the breakdown for the number of hours Dr.
Landry is to provide.

Sen. Davis does not think Maine does enough to protect children. He referred to LD 1923, with the clinical
consultation being award to Penquis CAP, who will be going to Dover-Foxcroft and asked Dr. Landry to
explain that contract. Dr. Landry said the clinical consultation contract that OCFS developed and is now
piloting is an RFP contract that came out of LD 1923 and is for clinical consultation for OCFS’s staff. It adds a
level of clinical consultation for staff on specific issues where they need to rely upon a clinical viewpoint of
what is happening in a family, or what is going on in a situation, so they can do a better job of working with that
family from a casework perspective. It usually is going to be those high intensity and high need situations
where they might be stymied and have tried different things that have not worked, are still getting feedback
from the foster family or the parents say something is still not happening. It is an additional resource for OCFS
staff and currently is being piloted in those two areas, an urban, as well as, a rural area, to evaluate and study
whether there are any differences before OCFS goes out further.

Rep. Mastraccio asked how far into the data can OCFS go on the Dashboard. Looking at York County you see
the number of children, and over time will be able to look at each month to see how many kids are in custody
and asked if there was a way to get to how many were in her district, or does OCFS not want that information
public. Dr. Landry explained that for two reasons OCFS has chosen not to go that far down with the data. One
is it is sometimes difficult because you may have a child where they were in one household OCFS investigated,
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but it is a possibility that the parents are in a different households. They are usually in the same district, but not
in the same legislative district. The other reason is that in some parts of the State the numbers are so small that
it ran the risk of potentially becoming identifiable. So, OCFS erred on the side of caution and is why they left it
at the district level for those services. When you go over to Children’s Behavioral Health and the childcare data
on the Dashboard is based generally, in all cases, on the county level. Again, they have more opportunity on the
county level to be able to disaggregate the data, but again felt at the county level it was still not going to run the
risk of identifying any potential client.

Rep. Millett commented on Dr. Landry’s presentation, which demonstrated a quick study ability to get to the
issues that comfort OCFS in the short time that he has been here. He was impressed with the prioritization
process, getting down from the 170 recommendations to the few that would be priorities and loved the guiding
principles strategies and outcomes, the interconnectedness of them, and he’s impressed with the responsiveness
to both the 128" and 129" legislative initiatives. He liked the quickness, not only staffing up, but providing
them with support in the job shadowing and the mentoring. That is extremely important and Dr. Landry seems
to have gone about it in the right way whereby there are system wide approaches and knowledge that emphasize
the last guiding principle of how you do the work is as important as the work that you do. He loves the intra
and inter agency communications that Dr. Landry referenced many times in his comments because thinks that is
important within the broader Executive Branch that not only are they attentive to what the Legislative Branch
asked him to do, but he does it collectively rather than in silos. The transparency in which he speaks and uses
the PowerPoint is impressive and Rep. Millett said he keeps coming back to, and believes Rep. Mastraccio and
Sen. Sanborn referred to the data Dashboard and the long and short term outcomes in how he tracks and reports.
He thinks the questions Dr. Landry has been asked really force the Committee to stay on track with their
assignment, but also opens the door to many other committee communications that are going to be as critical as
what the GOC talks to him about periodically. He can imagine the HHS Committee and all of the work of the
Children’s Cabinet is going to be primarily discussed in other forums than this one, but impressed with Dr.
Landry’s ability to stay in focus and on top of the many issues before him. Rep. Millett likes the notion of
frequent updates that are quantitative and is impressed with what he has heard from Dr. Landry at this meeting
and hopes he continues to stay focused.

Dr. Landry said much of the information provided at this meeting will be going into much more detail at the
HHS Committee level and other committees and looks forward to being able to make sure that everyone stays
connected. OCFS has a commitment and desire for that level of transparency and to be open in the direction
they are going in. He thinks to a certain degree it is about rebuilding the children’s behavioral health system
and that is what they need to focus on in the area of child welfare. It is about focusing on those priorities that
are going to get the long term benefits of safety, permanency and wellbeing.

Sen. Chenette knew that Dr. Landry could not comment on personnel matters and he did not want him to, but
obviously everyone saw the article regarding one particular OCFS caseworker and their license being revoked.
Generally, it is concerning when a lower level staffer gets let go when ultimately the buck stops with the higher
up, especially when there are systemic problems facing the Department. One thing not highlighted was that it
was not known how many State caseworkers had complaints before the Licensure Board. He knows that is not
directly included in Dr. Landry’s oversight, but it was something he flagged in the article. Sen. Chenette knows
Dr. Landry cannot comment on specifics, but was making sure it is understood that it is not necessarily the
frontline workers they also recognize there are other systemic problems trying to be corrected, which Dr.
Landry’s presentation outlined. He thinks a lot of people were surprised by the article.

Dr. Landry said he could not talk about specifics, but pointed out that when the Department is able to say that
someone is no longer with the Department, that does not necessarily mean that they were terminated. The
person could have resigned or other things could have occurred. Because someone is no longer with the
Department does not necessarily infer termination specifically.

The members of the GOC thanked Dr. Landry for his presentation and for answering their questions.
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Unfinished Business

None

Report from Director

Director Fox referred to a tracking document the GOC previously discussed. She thinks Dr. Landry’s
presentation will provide OPEGA with something that will narrow the focus to those 12 strategies. Based on
today’s discussion that is what she is envisioning the tracking document will look like and will be much more
manageable than what she was anticipating earlier. It may also be helpful in showing which committees will be
doing the more detailed and drilled down level of work and will give the GOC a higher level view. It may also
facilitate the check-in with the other committees if this Committee so chooses to have future check-ins. She asked
if the members of the Committee agreed and they did.

» Status of projects in process

Today’s meeting will be helpful to OPEGA in developing a project direction statement or scope questions for
the GOC in the Out of Home Placements for Children Removed from Care by DHHS/OCFS review. Rep.
Mastraccio alluded to trying to not duplicative and trying to find information that is external to DHHS/OCFS
that might be helpful to them in addressing some of those strategies towards improving the placements for
children once they are removed and in the care of DHHS. OPEGA is wrapping up the preliminary research and
hopefully at the next meeting will be able to present the Committee with a project direction statement for the
GOC’s review and comments. With regard to the Maine Citizen Initiative Process review OPEGA is still in
fieldwork. There is still some information and data analysis that OPEGA is doing, but hopeful it is something
the Committee can take action on if they so choose in the next legislative session. OPEGA is still in the
preliminary research phase in the Commission on Indigent Legal Services review and at the next meeting may
be able to give more information, or a better idea, of when OPEGA will present their project direction
statement. The Follow-up Survey: OCFS Frontline Workers may be a topic for discussion at a future
meeting and based on what was heard earlier. OPEGA was in the planning stage on that review, but will need
feedback from the GOC with regard to some of the things that Dr. Landry noted today regarding the initiative
and survey fatigue and the information regarding the new workers just now coming on. OPEGA will gather and
present that information to the GOC for discussion about when they would like to see the follow-up survey done
in order to get the most useful information. Most of the fieldwork is complete on BETE and BETR Tax
Evaluation review. OPEGA is still doing fieldwork on economic modeling and looking at the economic
impacts of the program, but are drafting other elements of that report. She expects that review to be complete
early on in the Second Regular Session for the Committee to take action and discuss with the TAX Committee.
OPEGA has begun the preliminary research on the Maine Capital Investment Credit and working to provide
the GOC a project direction statement on the Updated design assessment for PTDZ. At the August meeting
the GOC approved OPEGA looking at how they are doing with the new objectives that were placed in statute
since OPEGA’s last review and also how they are responding to the critiques of the assessment that were in the
2017 Report. That work is still in the planning phase.

Sen. Keim noted that the next GOC meeting appears to be set for October 15" and reported she could not
attend and wanted to circle back on what OPEGA planned to present about Indigent Legal Services.
Director Fox said OPEGA is in preliminary research on the review and will give an idea of when they might
be able to present the GOC a Project Direction Statement. It will not be anything substantive at the next
meeting, more of an updated time line.

Director Fox reminded the Committee that annually they are required to categorize and prioritize tax
expenditure reviews, both in the A Category and the Expedited Category and said OPEGA has been off the
schedule for that work in the past. By statute it is required to be done in October so OPEGA is aiming to
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have the GOC do that work at least before the beginning of the Second Regular Session to be more in line
with the schedule rather than doing the work in the Spring.

Director Fox reported that the Taxation Committee is meeting tomorrow and will be reviewing the
Expedited Report that the GOC reviewed at their last meeting, as well as, receiving a presentation on the
ETIF Report. OPEGA will be giving a presentation to the Taxation Committee on both.

Planning for upcoming meetings

Sen. Chenette said it appeared that the majority of the GOC can meet on October 15™ at 9:00 so will be the
next meeting date. The Chairs and Leads of the HHS and JUD Committees were also polled for that meeting
date. Today’s presentation by Dr. Landry was phase one of discussions regarding prioritized initiatives to
improve Maine’s child protective system. Phase two is the GOC’s October meeting when the Chairs and
Leads of HHS and JUD Committees will be delving into the work they did during the past legislative session
regarding child protective services, in addition to any carryover legislation that they have moving into this
coming year and trying to make sure committees are coordinating and talking and that is the objective of the
GOC’s October 15" meeting.

Sen. Chenette noted that because of Thanksgiving and other events in November Rep. Mastraccio and he
would recommend not meeting in November. Committee members agreed. The Chairs would like to have a

meeting in early December. Following Committee discussion it was decided the best day to meet would be
December 10" and is the tentative date for December.

Next GOC meeting date
The next GOC meeting is scheduled for October 15, 2019 at 9:00 a.m.

Adjourn

The Chair, Sen. Chenette, adjourned the GOC meeting at 10:32 a.m. on the motion of Sen. Davis, second by
Rep. Dillingham, unanimous.

















































































OCEFS Data Dashboard Sample Screenshots

http://inet.state.me.us/dhhs/ocfs/dashboards/index.shtml

Child Welfare Dashboard L i Ve 9 / 20 Early Childhood Education

Outcome Measures | Child Welfare | Children's Behavioral Health | Early Childhood Education Outcome Measures | Child Welfare | Children's Behavioral Health | Early Childhood Education
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2,195 Y
\I State
22%

Children's Behavioral Health

Qutcome Measures | Child Welfare | Children's Behavioral Health | Early_Childhood Education

Number of Children
Receiving Evidence-
Based Services

Number of Children That Received Evidence-Based
Children’s Behavioral Health Services

reclaims andis

vices of Specialized
Family sed
e J o month delay

Select Month/Year

June 2019
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All Services 671
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Development of Child Welfare Initiatives -

Prioritization

Identified the need to
prioritize those that
would have the best
outcomes for
children and families

Built on PCG report
and
recommendations, by
narrowing the scope
and focus of the work
leveraging the
services of Casey
Family Programs

Multiple
methodologies
utilized, including
site reviews, town
hall listening
sessions, Stakeholder
Steering Committee,
and stakeholder
engagement
facilitated by Casey

Maine Department of Health and Human Services

apping

Develop Initiative
Map and analyze to
prioritize initiatives
that clearly aligned
with the vision for
the child welfare
system
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Child Welfare Visioning

Mission

Child and Family Services joins with families and the community to promote long-term
safety, well-being and permanent families for children.

Strategic Framework

In order to achieve their mission, Child and Family Services uses guiding principles as a foundation to
employ strategies that lead to improved outcomes for children and families. The strategies listed below
were prioritized by executive leadership and regional staff.

Guiding Principles

Child safety, First and
Foremost

Parents have the Right
and Responsibility to
Raise their Own Children

Children Are Entitled to
Live in a Safe and
Nurturing Family

All Children Deserve a
Permanent Family

How We Do Our Work
is as Important as the
Work We Do

Strategies

Safety
> Address Intake processes and
improve staffing

Re
Pro

he Alternative Response

am

> Enhance Assessment Processes
Permanency
Develop a Pemanency Review

Process

Monitor the Family Visit Coaching
pilot to develop best practices

> Improve SDM tool consistency
Well-being

Develop family engagement tools
and training

Improve resourcs parent outreach
and support

Staff Training and Support

Develop policy and training plan for
new processes and tools

Establish workforce wellness teams
and education

Update caseload size, standards

and ratios

> Procure MACWIS replacement

Safety for children through

timely response and thoroughly

assessing and addressing
safety and risk issues

Improved timeliness to
permanency

Enhanced well-being of
children through identification
of individual needs and
engagement with formal and
informal supports

Strengthened child welfare
practice through improved
engagement with families

and children
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Child Welfare Priorities

ﬁ Maine Office of Child and Family Services
Strategy and Initiative Map | July 2019

Anticipated Outcomes Primary Initiative Focus

11% of initiatives are mandated

mmended

QO ofinitiatives are rec e
70 A n t-j.e F’IL‘Gc e:racluallon

Initiative Plan Source

CFSP/PIP — 3

Other *4

Ongoing **Colors comespond to principle headings below

Initiative Time Horizon Percentage of Initiatives per
Est i Completion Practice Model Principles*

Initiatives and Practice Model Principles

I. Child Safety, First and Foremost
ARP R gssment

Il.Parents have the Ric_|.ht and Responsibility to
Raise Their Own Children

ent Drug Court
 Training®
i ontracted

ements Principle |

te Child and Family-

Principle Il Level Qutcome
Principle 11l . Process Outcome
Principle IV

Purpls Lo
PHN/Eridging Principle v -
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-
Federal Family First Prevention Services Act

An unprecedented opportunity to improve the lives of
children and families in Maine and across the nation.

Federal dollars available to address the underlying factors
that lead children to be placed in foster care by providing
prevention services that help children remain safely at home.

Prevention services funded must be evidence-based and
include mental health services, substance use disorder
treatment, and in-home parenting support.

Also includes components meant to improve the lives of
children who cannot remain safely with their parents.

Maine Department of Health and Human Services




Family First and the CBH Service Array
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o Emergency
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. “ow Foster Care and s . . .
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e #% Rehabilitative and &% Home and Community .
’ Community Support <=2 Based Treatment N
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Management M Health Homes <=> Management .
\“
-
Prlmary Care i s - Family and 4
o&] Behavioral m School-based Faith-based Child @ Vouth Peor
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Next Steps

Continued Commitment to Transparency

Hiring and Training New Staff and Focusing on
Supporting and Retaining Staff

Implementing Initiatives as Prioritized in Child
Welfare and CBHS

Ensuring Adequate Support for System of Care

—[ Family First Planning and Implementation

Increase Availability of Evidence-Based Services
Across the System of Care

Increase the Availability and Accessibility of High-
Quality Early Childhood Education

Maine Department of Health and Human Services 35



Questions?

Dr. Todd A. Landry
Director, Office of Child and Family Services
Todd.A.Landry@Maine.gov
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